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Abstract
Acquired Immune Deficiency Syndrome is a rapidly growing
public health concern.

The purpose of this original

1988 study at the University of Northern Iowa was to
determine by questionnaire if there was a difference in
attitudes of thirteen Dental Assistant, thirteen Medical
I

Assistant, and one hundred nineteen Nursing students
at a selected midwestern Community College toward
Acquired Immune Deficiency Syndrome.

Questionnaire scores

were analyzed using analysis of variance at the .05
level.

The groups differed on six of the fifty four items

on the Acquired Immune Deficiency Syndrome Attitude
questionnaire.

Results suggest minimal differences

among the groups.

Identification of attitudes is needed

to address the learning requirements of Health Occupation
students (Dental Assistant, Medical Assistant, and
Nursing) at this specific Community College.
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Chapter 1
Introduction
Acquired Immune Deficiency Syndrome (AIDS) is the
fastest growing public health concern in the world
today.

AIDS was first reported in the United States in

mid-1981.

Since that time, the Public Health Service

has received reports of more than 29,000 cases of AIDS,
about 56 percent of which have resulted in death.

An

estimated one million people have been infected by the
virus that causes AIDS, but have no symptoms of illness
(U.S. Department of Health and Human Services, 1987).
Officials of the World Health Organization and the
United States Centers for Disease Control call AIDS the
most serious epidemic of the past fifty years.
The purpose of this study was to assess selected
Health Occupation students' attitudes about Acquired
Immune Deficiency Syndrome.

While there is considerable

information available about AIDS the disease and effects
on its victims, there is limited information and research
about the impact of AIDS on health care workers, who
potentially will be in close contact with those at risk
for the syndrome as well as victims of the disorder.
Some nurses are beginning to wonder if a nursing career
is
worth the risk (Berry-Koziel, 1987).
i
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AIDS is characterized by a defect in an individual's
natural immunity against disease.

The syndrome is

caused by the Human Immunodeficiency Virus,

(HIV).

People with AIDS are vulnerable to serious illnesses
that are not a threat to those whose immune system is
functioning normally.

These illnesses are called

opportunistic: they take the opportunity to attack
humans when natural immunity is weakened.

These

opportunistic diseases come in five categories: cancers,
parasitic infections, viral infections, fungal infections,
and bacterial infections.

These opportunistic diseases

are the cause of death in AIDS patients.

Pneumocystis

carinii pneumonia (caused by a protozoan parasite) and
Kaposi's sarcoma (a formerly rare cancer) are the most
common causes of death in people with AIDS in the United
States (Douglas

&

Pinsky, 1987).

From the beginning, AIDS has evoked highly emotional
and often irrational responses.

Much of the reaction

can be attributed to fear of the many unknowns surrounding
a new deadly disease.

This fear has been compounded by

personal feelings about the people primarily affected,
homosexual men and intravenous drug users (Koop, 1987).
The AIDS epidemic is resulting in contagious hysteria.
Fear of AIDS and medicine's powerlessness to cure the
disease has the potential to chang~ the course of
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education and the future of health professions (Anderson,
R., 1987).

Statement of the Problem
This study will examine the educational aspects of
differing attitudes among Health Occupation students
(Dental Assistant, Medical Assistant, and Nursing) at
Iowa Central Community College about AIDS.

A researched

AIDS Attitude questionnaire (Shrum, 1986), was used to
measure differences in students' attitudes about AIDS
after the Fall 1987 semester of college classes.

The

statistical test of ANOVA was used to analyze the data.
It was hypothesized that there would not be a significant
difference at the .05 level in attitude toward AIDS among
the three groups of Health Occupation students.
Definition of Terms
Acquired Immune Deficiency Syndrome:

The letters

A-I-D-S stand for Acquired Immune Deficiency Syndrome.
When a person is sick with AIDS, he/she is in the final
stages of a series of health problems caused by a virus
that can be passed from one person to another chiefly
during sexual contact or through sharing of intravenous
drug needles and syringes used for "shooting" drugs.
Scientists have named the AIDS virus HIV or HTLV-III or
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LAV.

These abbreviations stand for information denoting

a virus that attacks white blood cells (T-lymphocytes)
in the human blood.

The AIDS virus attacks a person's

immune system and damages his/her ability to fight
other diseases (Koop, 1986).
AIDS Attitude Questionnaire:

Likert-type attitude

scale which allows respondents to indicate degrees of
agreement with terms on a questionnaire along a continuum
from "strongly agree" to "strongly disagree"
Attitude:

(Shrum, 1986).

The predisposition or tendency to

react specifically towards an object, situation, or
value; usually accompanied by feelings and emotions.
Attitudes cannot be directly observed but must be
inferred from overt behavior, both verbal and nonverbal
(Good, 1973).
Associate Degree Nursing Student:

A student

currently enrolled in the Associate Degree Nursing
program, a part of the Health Occupation Department
at Iowa Central Community College (Iowa Central
Community College catalog, 1987).
Dental Assistant Student:

A student currently

enrolled in the Dental Assistant program, a part of
the Health Occupation Department at Iowa Central
Community College catalog, 1987).
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Medical Assistant Student:

A student currently

enrolled in the Medical Assistant program, a part of
the Health Occupation Department at Iowa Central
Community College (Iowa Central Community College
catalog, 1987).
Methodology
The one hundred forty five Health Occupation
students (thirteen Dental Assistant, thirteen Medical
Assistant and one hundred nineteen nursing) at Iowa
Central Community College in Fort Dodge, Iowa were
given the AIDS Attitude questionnaire (Shrum, 1986).
The Iowa Central Community College Health Occupation
students voluntarily participated in completing the
AIDS Attitude questionnaire in January, 1988.
The AIDS questionnaire (Shrum, 1986) assessed
attitudes about AIDS on a five-point Likert Scale.
The questionnaire was selected after review of the
literature failed to reveal any other AIDS Attitude
assessment scales.

After administration of the

questionnaire, each item on the scale was hand scored
and results tabulated.

A computer analysis of variance

was conducted at the University of Northern Iowa to
determine statistical significance.
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Limitations
The following limitations were present in the
study:
1.

The participants were not randomly selected

but the total population of Health Occupation students
at Iowa Central Community College were surveyed of
which one hundred thirty seven participants were female
and eight participants were male.
2.

Exposure to information before or during the

study could not be controlled because of prior or
concurrent health courses.
This study only applies to Iowa Central Community
College.
Summary
Historically, health care professionals have
accepted the occupational risk of exposure to many
infectious diseases.

Currently, these health care

professionals are being confronted with a disease not
fully understood that often evokes fear and irrational
attitudes.

Since attitudes about AIDS appear to influence·

the response of individuals to the AIDS issue in this
country, studies determining what differing attitudes
exist could have important ramifications for educational
programs about AIDS.
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This study was significant because there is a lack
of empirical evidence to determine what attitudes
health students have about AIDS.

This study hypothesized

that there would be no differences at the .05 level
in attitude toward AIDS among the three Health Occupation
groups at Iowa Central Community College.

The outcome

of the study will pursue educational aspects of differing
attitudes among the Health Occupation groups.
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Chapter 2
Review of the Literature
The literature review will examine current information
and studies on AIDS, the disease; the current psychosocial
impact of AIDS; and the attitudes and education about
AIDS.

The literature aim is to examine the implications

of AIDS education for Health Occupation students.
Current Information and Studies on AIDS: the Disease
Acquired immune deficiency syndrome, has been
shortened to the acronym AIDS.

First described in 1981,

AIDS is probably the result of a new infection of human
'

beings that began in central Africa, perhaps in the
1950's.

From there it probably spread to the Caribbean

and then to the United States and Europe.
Three years after the disease was described, its
cause was conclusively shown to be the third human
retrovirus: human T-lymphotrophic virus III

(HTLV-III),

which is also called human immunodeficiency virus (HIV)
or lymphadenopathy-associated virus (LAV).
depletion of T

4

The

lymphocytes, the distinguishing feature

of AIDS, leaves the patient vulnerable to "opportunistic"
infections by agents that would not harm a healthy
person (Bennett, 1985).
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The first sign that a new disease was developing was
the appearance of a rare cancer called Kaposi's sarcoma
among patients who normally will not develop that type
of cancer. Kaposi's sarcoma is a tumor of blood vessel
tissue in the skin or internal organs that had been
known mainly among older Italian and Jewish men, and in
Africa.

In the late 1970's, a more aggressive form of

the same cancer began to appear among young white middle
class males.

Many of the new patients turned out to

have a history of homosexuality.
By 1981, the United States Centers for Disease
Control was receiving increasing reports of young,
homosexual men with a syndrome of opportunistic infections,
depletion of T

4

lymphocytes and a dramatic increase

in pneumonia caused by pneumocystic carinii, a widespread
but generally harmle~s protozoan organism.

The syndrome

referred to as AIDS was found to be quickly spreading
among users of intravenous drugs, recipients of frequent
blood transfusions and Haitians.

AIDS was known to be

transmitted through contact of infected sexual discharges
with mucous membranes, injection of infected blood or

1

blood products and through transmission from infected
mother to fetus during pregnancy (Gallo, 1987).
The virus cannot pass through undamaged skin,
the lining of the respiratory tract, or the mucous
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membranes lining the digestive tract.

The virus

apparently can enter the body through the mucous
membranes that line the vagina, rectum and possibly the
'mouth.

Viral entry is particularly easy if the membranes

are damaged.
Scientific study has concluded that AIDS cannot be
transmitted by casual contact.

The AIDS virus is fragile,

much more so than viruses than cause colds or the flu.
It is killed by heat, ordinary soap and water, household
bleach solutions and the chlorine in swimming pools.
The virus is not transmitted by contact with inanimate
objects (Douglas

&

Pinsky, 1987).

Many individuals infected with the AIDS virus have
no symptoms and experience no discomfort.

If the AIDS

virus causes moderate damage to the immune system,
symptoms of chronic infection may occur and may include
tiredness, fever,

loss of appetite and weight, diarrhea,

night sweats, skin rashes, yeast infections (candida)
of the mouth, swollen glands (lymph nodes), usually
in the neck, axilla or groin.

Most of these symptoms

are quite common and do not usually indicate immune
deficiency.

Only if they persist for more than two

weeks, should a person consult a doctor.
When damage to the immune system is substantial,
the serious opportunistic infections of AIDS are likely
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to occur.

Most adults with AIDS have had one or both

of two rare diseases; a parasitic infection of lungs
known as pneumocystis carinii pneumonia (PCP) or a
type of cancer known as Kaposi's sarcoma (KS).

When

the AIDS virus attacks the brain and nervous system,
symptoms may include memory loss, indifference, loss
of coordination, partial paralysis, or mental disorders.
The time between infection with the AIDS virus and
the onset of AIDS symptoms (the incubation period) can
range from six months to six years or more.

The longer

a person has been infected, the more likely he or she
is to develop AIDS.

Antibodies to the AIDS virus,

which are detected by the blood test, may take two
weeks to three months to appear after exposure to the
virus.
Infection with the AIDS virus is indicated by the
presence of antibodies to the virus in the blood.

The

diagnosis of AIDS depends on the presence of opportunistic
diseases than indicate the loss of immunity.
no single test for detecting AIDS.

There is

There is, however,

a test that detects antibodies to the virus that causes
AIDS.

Antibodies are substances produced by the white

blood cells to fight disease organisms.

The presence

of the antibodies to the AIDS virus means that a person
has been infected with that virus (Anderson, D., 1986)
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(Facts About AIDS, 1987)

(Koop, 19 8 6) .

As of February 29, 1988, 54,723 cases of AIDS
had been reported to the Federal Centers for Disease
Control in Atlanta and 30,715 people had died.

Of the

cases, 34,687 were classified as being spread through
homosexual contact, 9,473 through sharing of needles and
4,016 through one or both.

In addition 1,182 women

and 987 men contacted AIDS through heterosexual sex
with an infected partner, and 663 children were infected
by their mother, either in the womb or during birth.
Although 600 hemophiliacs and 1,415 others have contacted
AIDS through contaminated blood products or transfusions,
~creening procedures have made the risk of more infections
extremely low in the United States (Federal Centers for
Disease Control, 1988).
Thousands of health workers have treated AIDS
patients.

Many health workers have either accidentally

stuck themselves with needles used to treat AIDS
patients or have been splashed with blood or other
bodily fluids of patients.

To date, only three health

workers are known to have become infected with the
AIDS virus (Brown

&

Brown, 1988)

(Douglas

&

Pinsky, 1987).

The Current Psychosocial Impact of AIDS
There are many reasons for AIDS, the most talked
about but least understood disease, having potentially
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devastating psychosocial consequences.

The disease

forces people to confront subjects such as homosexuality,
contagion, and death (Frazier, 1986)

(Mccutcheon, 1986).

The overwhelming, debilitating emotion linked to the
disease is fear (Anderson, R., 1987)
(Batchelor, 1984)

(Bartusek, 1988)

(Kennedy, 1987).

The relationship between homosexuality and AIDS
has aroused fears and misunderstandings.

Homosexuals

constitute two-thirds of those who now have the disease.
Societal condemnation of homosexuality has hampered
research and kept people from seeking help (Batchelor,
1984).

Social and medical support for AIDS victims

was lacking when AIDS was seen as a disease of the
homosexuals.

To some individuals, AIDS was seen as

God's punishment for the "sin" of homosexuality (Kennedy,
1987).
The disease may force a public disclosure of a
sexual preference that may not have been known to
family or co-workers

(Kennedy, 1987).

The health

care community may need to redefine the constituents
of the patient's family to recognize lovers and friends
as the most significant others.
The contagion aspect of the disease produces fear
with many unknowns related to how the disease is
transmitted.

To date, all but a small minority of AIDS
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patients are homosexual and bisexual men or intravenous
drug abusers, individuals who are already stigmatized
and subject to social and job-related discrimination
(Frazier, 1986).

Fear is extended because of the long

and indeterminate incubation period, individuals can
carry and spread the disease with perfect innocence for
possibly up to ten years

(McAuliffe, 1987).

Being a

sexually transmitted disease makes young healthy adults
the prime targets (Martin

&

Vance, 1984).

AIDS patients may respond to their disease uniquely
with denial, anger, depression or withdrawal (Frazier,
1986) .

Intense physical and emotional needs characterize

the very sick AIDS patients.

The illness course of AIDS

is marked by a series of life-threatening episodes, such
as infection with pneumocystis carinii pneumonia or
Kaposi's sarcoma.

The physical weakness and pain

resulting from AIDS related diseases diminishes the
patients' ability to cope with psychological and social
stress.

The AIDS patients may find discrimination,

isolation and abandonment (Coates, 1984)
(Martin

&

(Frazier, 1986)

Vance, 1984).

Societal fears may lead to social ostracism and
unethical professional behavior.

AIDS patients have

been fired, evicted, denied housing, been refused
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services such as medical and dental treatment, denied
insurance benefits and experienced fina11cial stress
(Batchelor, 1984).
Merely living with the threat of AIDS can be
psychologically debilitating.

For those who have

developed symptoms characteristic of the syndrome,
distress might be even more severe than for people who
know with certainty that they have AIDS.

Individuals

who have no symptoms but who know they may have been
infected with the virus that causes AIDS sometimes
find themselves immobilized by fear.

Those who belong

to the groups associated with high risk for AIDS, face
ever-growing problems caused by the public's fear of
AIDS and the efforts of employers and insurance companies
to protect themselves from its economic consequences
(Frazier, 1986).
The psychosocial impact of having a disease with
no cure is devastating.

Statistics demonstrate that

about 70 percent of people with AIDS die within two
years of diagnosis.

An overwhelming sense of hopelessness

prevades the remainder of their life.
A variety of psychological factors have made AIDS
a mental health as well as a public health emergency.
Although epidemiologic, virologic, pathologic, and
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immunologic research continues, the frightening
statistics continue to mount, and this has caused
increased fear and depression in the general society
and especially in groups associated with increased risk
of the disease.

Although public education and psychological

interventions can relieve some of these problems, only
discovery of the cure of AIDS will signal their resolution.
Until such time, it is imperative that scientists expand
their investigations to include social and behavioral
input (Batchelor, 1984).
Attitudes and Education about AIDS
From the beginning, AIDS has evoked highly emotional
and often irrational responses.

Much of the reaction

can be attributed to fear of the many unknowns surrounding
a new and deadly disease.

This fear has been compounded

by personal feelings. about the people primarily affected,
homosexual men and intravenous drug abusers.

Rumors and

misinformation have spread rampantly and have become as
difficult to combat as the disease itself.

It is time

to put self-defeating attitudes aside and recognize that
we are fighting a disease, not people (Koop, 1987).
Health care providers might be able to assist in
alleviating patients' psychological distress and in
facilitating initial and continuing medical treatment
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of patients through psychological assessment and
intervention.
1

These interventions may positively affect

the medical treatment of AIDS patients.

First, it will

be necessary to describe the current attitudes and
practices of medical providers (Coates, 1984).
Other than data obtained from public opinion and
nonscientific polls, little research has been conducted
in the area of attitudes about AIDS.

A search of the

literature revealed only three studies of this nature.
One of those studies was conducted at the University
of Missouri by Simkin and Eberhage (1984).

In their

study, University students were asked to respond to a
questionnaire designed to determine attitudes about
AIDS, herpes, and toxic shock syndrome and to determine
the influence of concern about these diseases on
behavior.

The majority of respondents expressed little

concern about the diseases in question, and with the
exception of a few individuals who did express concern,
there were no changes in self-reported sexual behavior.
The authors hypothesized that concern about AIDS is a
function of the incidence of the disease in a given
population.
A study was conducted at the University of Georgia
by Shrum (1986) to develop a reliable questionnaire to
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determine students' attitudes towards AIDS.

The

questionnaire can be used as a needs assessment tool
in planning; developing, and implementing educational
programs about AIDS; as an evaluative tool to determine
the effectiveness of educational programs about AIDS
in changing attitudes; or to determine what attitudes
exist in given populations.
Goodwin

&

Roscoe (1988) at Central Michigan

University reported a study of students' knowledge and
attitudes toward AIDS in 1986.

Results reflected

knowledge about AIDS, some concern about transmission
and nonacceptance of homosexual behavior.
Attitudes reflect fears of contagion and fears of
the population at risk including: homosexual and
bisexual men, as well as intravenous drug users (Downey,
1987)

(Flaskerud, 1987)

(Treiber

&

(Reed, Wise,

Shaw, 1986).

&

Mann, 1987)

Education based on existing

attitudes may be the key to correcting misinformation
and influencing change in human attitudes and behavior
(Downey, 1987)

(Hodges

&

Poteet, 1987)

(Iverson, 1977).

A study of nurses' attitudes (Reed, Wise

&

Mann,

1984) was designed to survey attitudes of nurses
regarding their care of the victims of AIDS and assessed
possible anxiety regarding their care.

Results of
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the study revealed that the respondents had acquired a
reasonable amount of knowledge about AIDS, however, fear
of contagion was still present.
issue.

Homophobia was also an

Studying employee knowledge base and attitudes

toward these highly charged issues is a reasonable method
of defining needs for relevant and comprehensive inservice
education.
Knowledge deficits and negative attitudes can
~ffect nurses' practice according to a study of 1,0191
hospital staff nurses in California.

Reading and hearing

information about AIDS alone will not change their
attitudes and practice.

Repetitive learning and

demonstrations are necessary; knowledge that is not
used is soon forgotten (Flaskerud, 1987).
The relationship between education and human
behavior change remains uncertain (Iverson & Portnoy, 1977).
In some instances, the information will be sufficient
to initiate a behavioral change, while in other instances
it may have no direct behavior effect at all.

Education

may alter attitudes, with subsequent behavioral changes
or the attitude change may result in no measurable
behavioral change (Iverson

&

Portnoy, 1977).
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Summary
AIDS is one of the most perplexing health problems
facing Americans and the world today.

There is of yet

no cure for AIDS; no vaccine available; and for thousands,
fear of this contagious disease and fear of the victims
who may be homosexuals or intravenous drug users.

The

.review of the literature reflects that while much is

'

being learned about the disease and its victims, more
information is needed about the attitudes of health
care workers and implications for AIDS education.
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Chapter 3
Metholodogy
This study examined if differing attitudes exist
in selected Health Occupation students about the disease
AIDS and its victims.

The study's research involved

the data collection of an AIDS Attitude questionnaire.
Data analyzed if basic attitudes present in Health
Occupation students about the disease AIDS are different.
Population
The one hundred forty five Health Occupation students
from Iowa Central Community College in Fort Dodge, Iowa
were subjects for this study.

Thirteen of the students

were in the Dental Assistant program, thirteen students
were in the Medical Assistant program, seventy one were
first year nursing students and forty eight were second
year nursing students.

There were one hundred thirty

seven females and eight males.

All of the students had

prior exposure to information about AIDS the disease
before completing the AIDS Attitude questionnaire.

None

of the students had been exposed to the questionnaire
before administration.

All students voluntarily

participated in the study.

Students ranged in age from

eighteen to fifty three years of age (Table 1).
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Table 1
No. of Students

Age

Percent of Total

18-24

81

56%

25-35

38

26%

36-48

23

16%

49-53

3

2%

145

100%

137

94%

8

6%

145

100%

Sex
Female
Male

Instruments
The AIDS Attitude questionnaire was developed by
Jacque Crist Shrum (1986), to help determine if Health
Occupation students' attitudes differ about AIDS.
1his questionnaire was the only instrument mentioned
in the current literature that measures attitudes about
AIDS.

The AIDS questionnaire, a Likert-type attitude

scale contained fifty four items with options of choosing:
strongly agree, agree, no opinion, disagree or strongly
disagree.

Half of the items were negatively phrased and

half of the items were positively phrased.
items were valued:

The negative

strongly disagree (five points),

disagree (four points), no opinion (three points), agree
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(two points), and strongly agree (one point).

For the

positive statements: strongly agree (five points), agree
(four points), no opinion (three points), disagree (two
points), and strongly disagree (one point).

The attitude

score is obtained by adding individual item scores for
both positive and negative statements.

The higher the

resulting score, the more favorable the attitude toward
AIDS the disease and its victims.
Shrum (1986) established a reliability of .9518
for the AIDS Attitude questionnaire using Cronbach's
alpha reliability coefficient.

Only one form of the

AIDS Attitude questionnaire has been constructed by
Shrum and that questionnaire was used for this study.
Procedure
A University of Northern Iowa Human Subjects
Review form had been submitted to the Graduate College
at UNI.

Permission was granted by the Department Head

of the Health Occupation program at Iowa Central
Community College to utilize the Dental Assistant,
Medical Assistant, and Nursing students for the AIDS
Attitude questionnaire administration and for use of
classroom time for administration.

Arrangements were

made with the classroom teachers and the AIDS Attitude
questionnaire was administered in January, 1988 to the
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Health Occupation students by this author.

Students

were allowed twenty minutes to complete the questionnaire.
To prevent students from giving socially desirable responses
rather than their true feelings, students were assured that
all questionnaires would be kept anonymous.
It was hypothesized that there would be no significant
difference at the .05 level in attitude toward AIDS among
the three groups of Health Occupation students at Iowa
Central Community College.

The AIDS Attitude questionnaire

(Shrum, 1986) was chosen for its relatedness, its easy
scoring, and for efficiency of time involved for the
participants.

The reliability of the AIDS Attitude

instrument is indicated by Cronbach's alpha reliability
coefficient of .9518.
The content validity of the AIDS Attitude questionnaire
was examined by the faculty at Iowa Central Community
College.

The questionnaire statements are appropriate

to determining if there are differences in attitudes
toward AIDS among the Health Occupation groups.
The ANOVA was used to determine if significant
statistical differences in attitudes toward AIDS exist
among the Health Occupation students at Iowa Central
Community College.

The technique designed to test the

premise that the several groups being compared actually

25

do not differ and that they ar~ all samples from the
same population.

The demographic variables of age, sex,

and year in school are not used in the analysis of this
study.

26
Chapter 4
Results of Study
This chapter presents the results of data analysis
of the AIDS Attitude questionnaire.

The emphasis of the

chapter is the analysis of the differing items of the
questionnaire.

The chapter also includes a discussion

of reliability and validity of the instrument.
Item Analysis: AIDS Attitude Questionnaire
A comparison of the AIDS Attitude questionnaire
item means is presented in Table 2.

The statistical

analysis of variance revealed that of the fifty four
items on the AIDS Attitude questionnaire, only six of
the fifty four items differed at the .05 level.

Only

the six differing items will be discussed.
Item three, "I would consider marrying someone with
AIDS," differed significantly at the .05 level.

The

Medical Assistant students' mean, was more positive at
2.08 while the Dental Assistant students' mean was 1.31
and the Nursing students' mean was 1.55.

All three

groups' means reflecting a negative attitude toward
marriage to someone with AIDS.
Item seven, "People who receive positive results
from the AIDS blood test should not be allowed to get
married," the Dental Assistant students' mean of 2.92
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Table 2
A

Comparison of AIDS Attitude Scale Item Means
Dental
Assistant

Medical
Assistant

Nursing
Student

Total
Sample

1

3.77

3.62

3.70

3.69

2

4.39

4.23

4.54

4.47

3

2.08
2.23

1. 55 b
2.06

1.59

4

1.31 b
2.31

5

4.31

4.23

3.82

3.94

6

3.77

4.00

3.97

3.95

7

2.31
2.69

2.17 b
2.70

2.29

8

2.93 a
3.31

2.78

9

3.62

3.31

3.09

3.19

10

1.46

1.15

1.25

1.27

11

1.77

1.46

1. 70

1.68

12

3.92

4.00

3.83

3.87

13

1.15

1.31

1.51

1.43

14

3.08 b

4.08 a

3.09 b

3.22

15

3.46

3.46

3.45

3.45

16

2.00

1. 77

2.03

1.99

17

1.85

2.08

2.06

2.03

18

3.23

2.85

3.03

3.03

19

3.85

4.23

4.09

4.07

20

2.15

1.92

2.09

2.07

21

1.85

2.00

1. 83

1.86

22

2.85

2.62

3.03

2.95

23

4.39

4.46

4.42

4.42

24

3.85

4.31

3.83

3.90

25

1.85

1.31 b

1.82 a

1. 75

26

2.54

3.08

2.89

2.87

27

2.69

2.00

2.16

2.21

Item

a

2.11

Means with different superscripts.differ significantly
at the

.os

level
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Dental
Assistant

Medical
Assistant

Nursing
Student

Total
Sample

4.23 b

3.89 b

3.85

29

3.23 a
1.39

1.62

1.55

1.54

30

2.77

2.77

2.65

2.68

31

3.23

3.46

3.42

3.40

32

3.46

3.77

3.72

3.69

33

1.77

1.54

1.62

1.63

34

3.46

4.00

3.93

3.88

35
i

1.77

1.54

1.85

1.79

36

3.77

4.00

3.59

3.67

37

3.00

2.39

2.73

2.72

38

3.77

4.00

3.93

3.92

39

2.39

1.92

2.24

2.22

40

3.08

3.00

3.37

3.28

41

3.62 b

4.23

4.17 a

4.10

42

1.77

2.00

1.65

1. 71

43

2.69

2.92

3.06

2.99

44

2.46

2.69

2.42

2.46

45

2.77

3.00

2.82

2.84

46

4.08

4.00

3.97

3.99

47

1.69

1.69

1. 76

1. 74

48

3.00

3.15

2.67

2.78

49

2.46

2.39

2.54

2.51

50

2.54

2.15

2.41

2.39

51

3.85

4.08

4.23

4.16

52

3.46

4.23

3.86

3.86

53

3.92

4.31

3.76

3.86

54

2.46

2.54

2.61

2.58

Item
28

Means with different superscripts differ significantly
at the .05 level
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differed significantly at the .05 level from the Medical
Assistant students' mean at 2.31 and the Nursing students'
mean at 2.17.

This item also reflected a negative

attitude toward marriage of individuals with AIDS.
Item fourteen, "The thought of being around someone
with AIDS does not bother me," the Medical Assistant
students' mean of 4.08 differed significantly at the
.OS level from both the Dental Assistant students' mean
of 3.08 and the Nursing students' mean of 3.08.

This

was a positive item with the Medical Assistant students
having the most positive attitude.
Item twenty five,

"An employer should have the

right to fire an employee with AIDS regardless of the
type of works/he does," the Nursing students' mean of
1.82 differed significantly at the .05 level from the
Medical Assistant students' mean of 1.31.

This was a

negative item, with the Nursing students reflecting
a more negative attitude.
Item twenty eight, "People with AIDS should not
be looked down upon by others," the Dental Assistant
students' mean of 3.23 differed significantly at the
.OS level from the Medical Assistant students' mean
of 4.23 and the Nursing students' mean of 3.89.

This

was a positive item, with the Dental Assistant students
reflecting a more neutral attitude than the positive
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attitude of the Medical Assistant students.
Item forty one, "Insurance companies should not
be allowed to cancel insurance policies for AIDS-related
reasons," the Nursing students' mean of 4.17 differed
significantly at the .05 level from the Dental Assistant
students' mean of 3.61.

This was a positive item with

the Nursing students' mean reflecting the more positive
attitude.
Reliability and Validity
The instrument used for this survey, the AIDS
Attitude questionnaire (Shrum, 1986) was purported to
be a highly reliable scale as indicated by a Cronbach's
alpha reliability coefficient of .9518.

Results of

this study could be compared with the results of Shrum's

!

1986 results presented in Table 3.

Patterns of differences

are similar but can't.be compared identically because
of differences in time, 1986 verses 1988, and unknowns
about the makeup of the Shrum population.
The validity of the AIDS Attitude questionnaire was
addressed initially by a panel of experts at the University
of Georgia to evaluate items for general acceptability
and relevance.

An item analysis was used to determine

which items best discriminated between high and low
scorers.

Shrum recommends administering a social
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Table 3
Means, Standard Deviations and Corrected Item-Total
Correlation for Items in the AIDS Attitude Scale
University of Georgia, 1985 by Jacque Lynn Shrum
Item

Mean

Standard
Deviation

Corrected Item-total
Correlation

1

1.8699

.8887

.4666

2

4.2808

.7021

.4180

3

1.4041

.7295

.3908

4

3.3014

1.0659

.6554

5

3.2671

1.0589

.4726

6

3.4110

1.0743

.6048

7

3.0342

1.0981

.5258

8

2.4658

1.2383

.7252

9

2.6918

1.1719

.5269

10

4.1849

.7612

.5561

11

3.6644

1.0391

.6087

12

2.9521

1.0721

.6736

13

4.3219

.7605

.3444

i4

2.3630

.9533

.6823

15

2.7671

1.0308

.5630

16

2.7192

1.3170

.7118

17

3.0822

1.0340

.6388

18

3.5342

1.1813

.5185

19

3.7877

1.1873

.3623

20

3.8699

1.0121

.5722

21

1.4795

.7261

.4435

22

2.4384

1. 0890

.5499

23

3.8356

1.1449

.4496

24

2.8493

1.2613

.6678
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i

Corrected Item-total
Correlation

Item

Mean

Standard
Deviation

25

3.2534

1.1733

.6715

26

2.0479

1.0912

.5735

27

3.0548

1.1373

.5214

28

3.4452

1.0105

.6150

29

4.2397

.7456

.3105

30

2.9452

1.1849

.6716

31

3.1438

1.1325

.3371

32

2.9178

1.1173

.4088

33

3.8493

.9638

.3926

34

3.4178

1.2799

.4261

35

3.2055

1.2590

.6552

36

3.1781

1.0418

.4240

37

2.2945

1.1695

.7024

38

3.4726

1.1215

.2917

39

3.1644

1.1569

.6575

40

2.6849

1.1002

.6091

41

3.5479

1.0833

.4119

42

4.0274

.9892

.5005

43

3.1575

1.2017

.5453

44

3.1301

1.2554

.6734

45

3.2945

1.2383

.4298

46

3.7808

.9134

.3294

47

3.6644

1.0718

• 7406

48

2.6849

1.3784

.6600

49

3.6918

1.0277

.4889

50

3.4041

1.2896

.6653

51

3.8493

1.1468

.4712

52

3.7123

.9319

.4541

53

3.1986

1.1303

.5760

54

3.1438

1.3077

.5994

Significant at the .001 level/144 degrees of freedom
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desirability scale in conjunction with the AIDS Attitude
questionnaire to further measure construct validity.
It was hypothesized that there would not be a
significant difference at the .05 level in attitude
toward AIDS among three groups of Health Occupation
students.

The analysis of variance of the results

of the AIDS Attitude questionnaire presented in Table 2
revealed only six differing items of the total fifty
four.

The hypothesis is not confirmed but the results

should be interpreted with caution.

The educational

aspects of the differing attitudes reflects minor
differences when considering an AIDS education program.
The groups in the study differed in areas of marriage,
personal life style and financial aspects.

The same

AIDS educational program could be used for the three
Health Occupation student groups at Iowa Central
Community College.
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Chapter 5
Summary, Conclusions and Recommendations
The Acquired Immune Deficiency Syndrome (AIDS) is
a problem of concern to health care professionals and
to the general public.

Understanding attitudes about

AIDS is important, as attitudes influence responses to
AIDS.

Differing attitudes to AIDS by students influences

educational formats.

This study examined if differences

in attitudes toward AIDS existed among three groups of
Health Occupation students at Iowa Central Community
College.
Summary
The AIDS Attitude questionnaire was administered to
one hundred forty five Health Occupation students at
Iowa Central Community College.

The Health Occupation

students were; thirteen Dental Assistant, thirteen Medical
Assistant and one hundred nineteen Nursing students.
The AIDS Attitude questionnaire (Shrum, 1986) was
utilized to determine if differences in attitudes toward
AIDS existed among the Health Occupation groups. The
AIDS questionnaire scores were analyzed using ANOVA at
the .OS level.

The hypothesis was not confirmed.

of the fifty four items on the AIDS questionnaire
differed at the .05 level.

The differences are not

critical in terms of educational qspects.

Six
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Conclusions
Health Occupation educators face a challenge of
helping students to prepare for the reality of working
with AIDS victims.

The literature indicates that

studying attitudes toward AIDS is important to meeting
the needs of students (Goodwin
Wise

&

1.

Mann, 1984)

&

Roscoe, 1988) (Reed,

(Shrum, 1986) (Simkin

&

Eberhage, 1984).

The three groups of Health Occupation students

at Iowa Central Community College did not differ
significantly in the majority of areas on the AIDS
Attitude questionnaire.
2.

Individual scores on the AIDS Attitude questinnaire

can reflect positive, neutral or negative attitudes
I

toward AIDS.

The results if used, should be viewed

cautiously because of the limitations of the instrument,
construct validity uncertainty and lack of knowledge of
other variables that might influence a students' response.
3.

This study presents data of limited differences

in attitudes toward AIDS among selected Health Occupation
students that will be used in planning further educational
experiences.

Academic format presenting information

about AIDS can be the same for all three Health groups.
Recommendations
1.

Based on the review of the current literature

and the findings of this study, fur~her study is needed.
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The AIDS Attitude questionnaire will need to be
revised as new information and issues become known
about AIDS.
2.

Research needs to be conducted as to the use

of the AIDS Attitude questionnaire as a needs assessment
tool in planning, developing, and implementing educational
programs and as an evaluative tool to determine the
effectiveness of educational programs about AIDS.
3.

Research is needed to determine which variables

influence attitudes about AIDS and what relationships
exist between AIDS-related knowledge, attitudes, and
behavior.
4.

As AIDS continues to be a major public health

concern in our society, so does the identification of
attitudes that influence people's behavior.

Health

educators need to strive to provide a comprehensive
learning environment where they can look at more than
knowledge rather they can consider the attitudes and
related behavior of Health Occupation students.
5.

The findings of this study will be employed

~o examine the AIDS curriculum at Iowa Central Community
College to better meet the needs of their Health
Occupation students.
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APPENDIX

A

AIDS Attitude Questionnaire

Instructions for completing the AIDS Attitude Questionnaire
(AIDS= Acquired Immune Deficiency Syndrome)
For each of the statements, please circle your response
directly on the questionnaire.
SA:

Use the following scale:

I strongly agree with the statement

A:

I agree with the statement

N:

I have no opinion about this statement

D:

I disagree with the statement

SD:

I strongly disagree with the statement

Each statement is numbered.

Please be sure that you

are circling the response for that number.
Please respond to ALL items on the questionnaire.
There are no right or wrong answers.
Please be sure to write your age, sex and year in
school on the first page of the questionnaire.

Jacque Lynn Shrum
University of Georgia, 1986
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Sex

Age
1.

Year in School

Limiting the spread of AIDS is
more important than trying to
protect the rights of people
with AIDS.

SA

A

N

D

SD

Support groups for people with
AIDS would be helpful to them.

SA

A

N

D

SD

I would consider marrying
someone with AIDS.

SA

A

N

D

SD

I would quit my job before I
would work with someone who
has AIDS.

SA

A

N

D

SD

People should not be afraid of
catching AIDS from casual
contact, like hugging or
shaking hands.

SA

A

N

D

SD

I would like to feel at ease
around people with AIDS.

SA

A

N

D

SD

People who receive positive
results from the AIDS blood
test should not be allowed to
get married.

SA

A

N

D

SD

I would prefer not to be
around homosexuals for fear of
catching AIDS.

SA

A

N

D

SD

Being around someone with AIDS
would not put my health in
danger.

SA

A

N

D

SD

10.

Only disgusting people get AIDS.

SA

A

N

D

SD

11.

I think that people with AIDS
get what they deserve.

SA

A

N

D

SD

People with AIDS should not
avoid being around other people.

SA

A

N

D

SD

2.
3.
4.

5.

6.
7.

8.

9.

12.

'
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People should avoid going to
the dentist because they might
catch AIDS from dental
instruments.

SA

A

N

D

SD

The thought of being around
someone with AIDS does not
bother me.

SA

A

N

D

SD

People with AIDS should not be
prohibited from working in
public places.

SA

A

N

D

SD

I would not want to be in the
same room with someone who I
knew had AIDS.

SA

A

N

D

SD

The "gay plague" is an
appropriate way to describe
AIDS.

SA

A

N

D

SD

People who give AIDS to others
should face criminal charges.

SA

A

N

D

SD

People should not be afraid to
donate blood because of AIDS.

SA

A

N

D

SD

A list of people who have AIDS
should be available to anyone.

SA

A

N

D

SD

21.

I would date a person with AIDS.

SA

A

N

D

SD

22.

People should not blame the
homosexual community for the
spread of AIDS in the United
States.

SA

A

N

D

SD

No one deserves to have a
disease like AIDS.

SA

A

N

D

SD

It would not bother me to attend
class with someone who has AIDS.

SA

A

N

D

SD

An employer should have the right
to fire an employee with AIDS
regardless of the type of work
s/he does.
SA

A

N

D

SD

I would allow my children to
play with the children of
someone known to have AIDS.

A

N

D

SD

13.

14.

15.

16.

17.

18.
19.
20.

23.
24.

25.

26.

SA
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27.
28.
29.
30.

31.

32.

33.
34.

People get AIDS by performing
unnatural sex acts.

SA

A

N

D

SD

People with AIDS should not be
looked down upon by others.

SA

A

N

D

SD

I could tell by looking at
someone ifs/he had AIDS.

SA

A

N

D

SD

It is embarrassing to have so
many people with AIDS in our
society.

SA

A

N

D

SD

Health care workers should not
refuse to care for people with
AIDS regardless their personal
feelings about AIDS.

SA

A

N

D

SD

Children who have AIDS should
not be prohibited from going
to schools or day care centers.

SA

A

N

D

SD

Children who have AIDS probably
have a homosexual parent.

SA

A

N

D

SD

AIDS blood test results should
be confidential to avoid
discrimination against people
with positive results.

SA

A

N

D

SD

AIDS is punishment for immoral
behavior.

SA

A

N

D

SD

I would not be afraid to take
care of a family member with
AIDS.

SA

A

N

D

SD

If I discovered that my roommate
had AIDS, I would move out.

SA

A

N

D

SD

I would contribute money to an
AIDS research project if I were
making a charitable contribution. SA

A

N

D

SD

The best way to get rid of AIDS
is to get rid of homosexuality.

A

N

D

SD

f

35.
36.

37.
38.

39.

SA

45
40.

41.

42.

43.

44.

45.

46.
47.
48.
49.

50.

51.

Churches should take a strong
stand against drug abuse and
homosexuality to prevent the
spread of AIDS.

SA

A

N

D

SD

Insurance companies should not
be allowed to cancel insuranc~
policies for AIDS-related
reasons.

SA

A

N

D

SD

Money being spent on AIDS
research should be spent instead
on diseases that affect innocent
people.

SA

A

N

D

SD

A person who gives AIDS to
someone else should be legally
liable for any medical expenses.

SA

A

N

D

SD

The spread of AIDS in the United
States is proof that homosexual
behavior should be illegal.

SA

A

N

D

SD

list of people who have AIDS
should be kept by the
government.

SA

A

N

D

SD

I could comfortably discuss
AIDS with others.

SA

A

N

D

SD

People with AIDS are not worth
getting to know.

SA

A

N

D

SD

I have no sympathy for homosexuals
who get AIDS.
SA

A

N

D

SD

Parents who transmit AIDS to
their children should be
prosecuted as child abusers.

SA

A

N

D

SD

People with AIDS should be sent
to sanitariums to protect others
from AIDS.

SA

A

N

D

SD

People would not be so afraid
of AIDS if they knew more about
the disease.

SA

A

N

D

SD

A

46
52.

53.
54.

Hospitals and nursing homes
should not refuse to admit
patients with AIDS.

SA

A

N

D

SD

I would not avoid a friend if
s/he had AIDS.

SA

A

N

D

SD

The spread of AIDS in our
society illustrates how immoral
the United States has become.

SA

A

N

D

SD

